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THRU THE EDITOR’S GLASSES 


You members are probably a bit tired of being reminded that your local 
secretary has a 1940 membership card waiting for you. I don’t blame you 
if you are and I wouldn’t mention the subject again except that several of 
my neighbors here in the Medical Arts Building have given me convincing 
proof that in the majority of cases, the reason for non-payment is not lack 
of money but either lack of memory or a bad case of “I’ll write out the 
check tomorrow.” 


Now your editor wouldn’t want anyone to be censured by his wife for 
being tardy for dinner—and especially not because he lingered at the office 
to make out a check for his dues! How about coming in five minutes early 
tomorrow morning instead ? Or are you one of the select group of 941 who 
have paid ? 

x * 


Five weeks and a day or so from the time you receive this journal will 
be the day we, as a profession, celebrate our 100th birthday. Is your society 
doing its part and arranging for a meeting on Monday, March 11th? After 
all, in spite of the increase in life expectancy, it is hardly likely that any 
of us will ever be able to celebrate such an occasion the second time. Who 
wants to live to be 121 anyway? Just think of all the income tax blanks you 
would have to fill out in that length of time or is that displaying too much 
optimism about the income ? 


Of course you should also try to get to Baltimore for the big meeting 
there March 18th, 19th and 20th. The men there are planning a marvelous 
program for us and the least we can do is make every effort to show our 
appreciation by attending all or part of the celebration. 


FUTURE EVENTS 


National Dental Centenary Celebration. Baltimore, March 18th, roth 
and 20th, 1940. We celebrate our 1ooth birthday. 


* *x * 


Five State Post Graduate Clinic of the District of Columbia Dental 
Society—May 19th to 23rd. Willard Hotel, Washington, D. C. 


*x * * 


Seventy-second Annual Meeting Pennsylvania State Dental So- 
ciety. June 13th to 16th, 1940. Somewhere on Lake Erie or Lake Ontario. 
Send in your reservation early] 
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ORAL HYGIENE AND MATERIA 
MEDICA IN CHILDREN’S DENTISTRY 


*Read before the Sectiom on Dentistry for Children of the Second District 
Dental Society of the State of New York, January 30th, 1939. 


James E. Atcurer, Ph.G., D.D.S., F.A.C.D. 
Assistant Professor of Oral Hygiene, 
School of Dentistry, University of Pennsylvania, 





(Continued from January Issue) 
BRUSHING TECHNIQUE 

By using a typodont, we can show the patient what we are trying to 
accomplish. 

We keep a supply of brushes on hand, and each patient’s brush is 
labeled and put away for future use. As the patient returns, if there is 
evidence that he or she is not brushing thoroughly, we again get out the 
brush and go over the brushing technique. This is usually necessary, and 
even years later we review it. 

We advocate brushing in the morning on arising, then immediately 
after breakfast and again before retiring. 

It is difficult to get children to brush their teeth more than twice a 
day. Then the question arises as to whether we should advocate brushing 
before or after breakfast. 

Appleton showed in studying the mouth flora: 

1. The number of bacteria was greater on rising than at any other 
time at which a count was made. 

2. Vigorous brushing with toothpaste results in a marked drop. 

3. After meals (with the exception of breakfast) the number shows 
an appreciable drop. 

4. Between meals the number rises. 


RATIONALE PREVENTIVE MEASURES 


In order to understand the rationale of the preventive measures at 
present in use or conceivably utilizable, it will be helpful to set forth cer- 
tain facts and widely held beliefs which seem to bear on the subject of 
caries of enamel. Attention is limited to caries of the enamel because 
apparently if this were prevented the whole problem would be solved. 

1. Some mouth bacteria produce enzymes which act in the carbo- 
hydrate constituents of food debris left in the mouth, breaking these up 
into simpler compounds, among which are included certain organic acids. 

2. These acids can decalify enamel. 

3. Decalcification is not general but is localized to certain areas. 
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4. These areas are where food debris is not removed by the normal 
cleansing mechanism of the mouth, i.e., friction of tongue, lips, cheeks, 
and the rough fibrous foods. 

5. The failure of the normal cleansing mechanism to cleanse these 
areas is conditioned by the form of the individual tooth and by the relations 
of the teeth to each other in the dental arches. 

6. Although the proper kinds of bacteria be present, and although 
carbohydrate debris be stagnating in the areas where dental caries most 
often starts, decalcification sometimes does not occur. The factor or factors 
which permit or prevent decalcification are of crucial importance to any 
satisfactory scheme of caries prevention. Nevertheless we really know 
nothing about them. Constitutional factors, such as heredity, seem to be 
involved. Diet almost certainly is of importance. There is much evidence 
that the composition and possibly the ultramicroscopic structure of the 
enamel change with age. 

7. When decalcification occurs, it progresses more rapidly if the areas 
affected be structurally defective. 


AppLy OINTMENT TO Lips 
3efore starting our prophylactic treatment we apply cold cream or 
some heavier ointment to the lips, which softens the tissues and permits one 
to handle these tissues with less disturbance to the patient, especially dur- 
ing the winter months when the lips are inclined to chap. 


Use oF SPRAY ‘ 
The use of spray before and during prophylactic treatment is desirable. 
We should select a solution that is pleasing to taste. Its antiseptic property 
is of little value during this procedure. 
We make our own solution in the office. This does not take much time, 
and is quite a saving on expenses. Formula: 











FS Ae ee 8.76 OR et tae 6... 5.88 
Re NN ccinninidinicesiniosieeeal 60.00 Alcohol 160.00 
Menthol ......... 2.25 H,O qs. 4000.00 


Add talcum and filter. 


APHTHOUS STOMATITIS 

As we examine the mouth we may find occasionally an aphthous 
stomatitis or canker sore. These are painful, and make the patient most 
uncomfortable. They can be readily cured by drying and applying an 8% 
zinc chloride solution. Allow this to remain a minute, then apply glycerite 
of iodine and zinc iodide N.F., and allow to remain a minute, and have the 
patient rinse mouth. 

This application gives relief almost immediately, and rarely do we have 
to resort to a second treatment. 
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DISCLOSING SOLUTION 
In considering a disclosing solution, we use Glycerite of Iodine and 

Zinc Iodide, N.F., which contains: 

Zinc Iodide 8 NII iil ecircaceleapetttitmentin 55- 

Iodine ....... 10 Be, WEE WR asi cretion 100. 











This is a mild solution, but in most cases of very young children we will 
dilute this with water. We never dry the mucous membrane before applying 
as the saliva acts as protective medium to the delicate tissue. 

Many different iodine solutions are used. However, in tincture of 
iodine, or in alcoholic solution, alcohol is rather severe on the tissues. The 
aqueous solutions are much less irritating. Talbot’s Solution discloses 
plaques, aids in disintegration of plaques, is antiseptic and astringent. 


ANTISEPTIC SOLUTION 
As we start our instrumentation we have an antiseptic solution to dip 
our instruments into as we use them. This is a sodium phenolate solution, 
containing: 





Nr III i ichig essascireonisincinctncnceirininiienagdine 5. 
Phenol ......... sealants 70. 
CNIS Specae etc ae ee a CR a 1000. 





The solution is non- irritating and we believe some topical anesthesia is ob- 
tained from the phenoi present. In using this solution we fee! there is less 
soreness after instrumentation. 


SENSITIVE GINGIVA 

If the gingiva is very sensitive we apply a 5% cocain HCl solution, 
using care to block off one or two teeth with cotton rolls, and not permitting 
the child to taste the solution, which is bitter and would disturb him. 

Following our prophylactic treatment, if we need an antiseptic solu- 
tion for an existing gingivitis we use solution of metaphen 1 in 2000. 

This solution is marketed in a 1 to 500 strength. One part of this 
solution is added to 3 parts of water. This gives a non-irritating, effective 
preparation. 

PHENOL CAMPHORATUM 


In some cases we use Phenol Camphoratum N.F., which is a mixture 


of: 
UN 20 chasisiahi ce ieteaainccieentinas PEt AC gee ee soutien . 30 
aaa ECE a NEL ESR nw Ee 60 
OR Ee eee een 100 


In older patients and more severe inflammation we use Glycerite of 
Iodine and Zinc Iodide, N.F. 
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PoLISHING PASTE 


After thorough instrumentation, we proceed to the polishing, using a 
paste of one part of flour of pumice and three parts of precipitated chalk, 
mixed into a paste with glycerin and flavored with some pleasant tasting 
mouth wash. Thus, we avoid the flying pumice and we have an effective, 
but less abrasive material for use. This paste is kept in a jar with a tight 
cover which contains a spoon (made from a glass rod), and each time it 
is needed, enough is put in a dappen dish. 


Avor LARGE WHEEL AND Cup BRUSHES 


An engine and brush (small pencil type) are used to apply paste, the 
large wheel and cup brushes being avoided. The engine and brush are 
always supplemented with a porte polisher and wood point, especially in 
places inaccessible to engine and brush. All particles of paste are removed, 
and the soft tissues supporting the teeth are massaged with an apparatus 
with soft rubber cup attached, connected with the engine. With this we 
use a massage lotion of 











Alcohol ........ ssid 2 ounces 
Glycerin Y ounce 
Oil of peppermint ................. 6 drops 
Water to make ........................ 4 ounces 





TREATING PITS AND FISSURES 


In treating pits and fissures with medicaments we use first a 1% solu- 
tion of nitric acid to remove the debris. This is carefully worked into pits 
and fissures with an explorer. We dry and add a saturated solution of silver 
nitrate made extemporaneously by dissolving some silver nitrate crystals 
in strong ammonia water or 1% solution nitric acid, using a dappen dish 
as a container. This is reduced with solution of formaldehyde 38%. We 
then cover with red copper or black copper cement. 


Use oF SILver NITRATE 
Silver nitrate is used in deep seated cavities of deciduous teeth. Here 
we prefer to reduce with oil of cloves or eugenol as the formaldehyde may 
cause some irritation. 
Use Aspestos SHEET 


We also use asbestos sheet impregnated with a saturated solution of 
silver nitrate and allowed to dry. When needed we cut a piece that will fit 
the floor of the cavity, place it and add a trace of moisture and flow cement 
over it. It is believed the lymph in the dentine will aid in causing a slow 
and constant action over a long period of time. On sectioning teeth treated 
with this they have shown satisfactory penetration. 
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CHECK ACTION OF SILVER NITRATE 
To check action of silver nitrate and prevent caustic action on soft 
tissues we use a solution of sodium chloride on cotton or gauze. 
To remove stain of silver nitrate use iodine solution. This forms a 
silver iodide. Wash this off with a saturated solution of sodium hypo- 


sulphite. 
TREATING ODONTOLGIA 


When treating odontolgia or toothache we use odontalgicum N.F., con- 
sisting of: 

Chlorobutanol —......- 25. Oil Cloves qs. ~..............- 100. 
After removing the debris from the cavity a pledget of cotton is saturated 
and inserted. This is most effective, and is not caustic. 

Since this preparation has been added to the 6th Edition of the Na- 
tional Formulary, it is to be hoped the druggists will dispense this rather 
than the toothache remedies they have sold in the past which contained 
phenol or some other strong caustic, where after use the patients would 
present themselves to the dentist with frightfully burned mouths. 

After relieving pain the cotton is removed and a mixture of zinc oxide 
and oil of cloves is used as a temporary filling. 

Ofttimes in deep seated cavities the cavity is lined with zinc oxide and 
oil of cloves before a cement is placed. 


STERILIZING CAVITIES 

In sterilizing cavities we use 50% thymol in alcohol, or phenol fol- 
lowed by alcohol or Hartman’s solution of thymol in ether. We rather favor 
the latter, for we believe it has greater penetrating properties and gives 
some desensitizing action. 

We always have a saturated solution of sodium bicarbonate on hand 
and available when using Hartman’s solution to relieve any burning result- 
ing from the solution coming in contact with the soft tissues. 

In using alcohol for drying cavities we add one part of chloroform to 
3 parts alcohol which makes it very volatile. 


SENSITIVE GINGIVAL MARGINS 

Occasionally we may have a sensitive gingival margin. We use sat- 
urated solution of zinc chloride on a warmed orangewood stick to rub it 
into the tooth structure, giving good results. 

We also make use of the suggestion made by Dr. LeRoy Hartman. 
That is to take an orangewood stick, sharpen both ends in pencil sharpener, 
dry the surface affected, and rub three applications of Hartman’s solution 
on surface of tooth, using one end of orangewood stick. Then wait a min- 
ute and follow with three applications of formaldehyde solution 38%, using 
the other end of stick. The results are satisfactory and the effect lasts for a 
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long time. There is one precaution he suggests, and that is that the formal- 
dehyde solution be replaced every month, as it loses its strength when the 
container is opened and closed. 


Avorn Pup CapPInGc In Decipuous TEETH 
Pulp capping is rarely resorted to in deciduous teeth. Where acci- 
dental exposure occurs in instrumentation and there is little or no inflam- 
mation, it may prove successful. 


Putp CappINnG MIXTURE 

We use a pulp capping mixture of equal parts of thymol, and zinc 
oxide, which will melt at a very low heat, and may be applied cautiously, or 
put in concave metal disc and applied over exposure. Then flow cement 
over to protect. 

DEVITALIZING Decibuous TEETH 

In devitalizing deciduous teeth we may use arsenic fiber, which is cut 
cotton fibers impregnated with arsenic paste or devitalizing disc contain- 
ing 1/50 gr. arsenic and 1/50 gr. procain. The arsenic should never be 
allowed to remain in the tooth over 6 to 8 hours for fear of injury to sur- 
rounding tissues. Arsenic should always be sealed in with cement. 


DEVITALIZING PERMANENT TEETH 
In permanent teeth it may be allowed to remain for a period of two 
days. 
The better preparation for devitalizing deciduous teeth is one recom- 
mended by Easlick: 





IID, a picnrnst cctesiissiecncnarheiatipaeleinaitaalalaian t. 

PE CID sinirnetetnnintninssschniipaneninsnciani begets .30 

Powd. Asbestos ....................- sin ealeeiginesipliindacabaoesaagalaltigiaiae 50 

RIOD 7 sevencbeihadyeal (cucieecilaetenen 1.25 
Mix 


Formo Cresol in root canal. Where diseased pulp is removed and no 
abscess has formed the Formo Cresol is allowed to remain in pulp chamber 
for 2 to 3 days. 

Where there is an abscess allow to remain 1 to 3 days. 

When amputating pulp, to check hemorrhage and to sterilize stumps 
of tissue, allow to remain 1 to 2 days. ‘ 


Formo Cresot Not a STABLE COMPOUND 
Formo Cresol is not a stable compound, and should be made fresh from 
time to time as undoubtedly many failures in its use may be attributed to a 
deteriorated solution. The pulp chamber and canals are then filled with 
some preparation similar to the following: 
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Zinc Oxide 

















Bismuth Formic Iodide Dusting Powder... I pt. 

Oil Eucalyptus 2 drops 
or Mix 

Zine Oxide .. ' I5. 

IID edith ciainbipiearaithedanshceladbictjbingistiicidasacne 5 

Phenol. .......... ; gtt. rrr 


Glycerine to make paste 


TREATING VINCENT’S 

In treating Vincent’s our drug of choice is neo-arsphenamine 10% 
aqueous solution. It must be made fresh. This can be readily accomplished 
in the office by having ampules of neo-arsphenamine on hand with sufficient 
powder to make two or four drams of solution at a time. These cases we 
always scale, irrigate well and apply neo-arsphenamine solution with a 
plunger. That is, a B. S. Young rubber cup with a vastine attachment to 
hold the cup in a porte polisher. 

We also use glycerine of iodine and zinc iodide N. F. in conjunction 
with the neo-arsphenamine, applying it with the rubber cup. 

For a wash to be used at home the following solution is advocated : 


REE erste ae Sie iceland VY 8p. 
EC a eRe fT 
Peroxide of Hydrogen 0. seem tO 4 Thsps. 


Water (warm) ..... ES Te LS 
This gives us the same solution as sodium perborate, and we never have the 
mouth burns we have heard so much about of late. 


DEALING WITH HyYPERSENSITIVE THROAT 

When dealing with a child who has a hypersensitive throat, in taking 
X-rays, before placing the film we give the child a gagging tablet to dis- 
solve in his mouth which has an anesthetic in it, or if we cannot get him to 
allow the tablet to dissolve in his mouth we use a 10% procain solution and 
paint the throat. The objection here, however, is the bitter taste. 

In hypertrophied pulp we use trichlor acetic acid 50% applied on 
pledget of cotton, then cut away pulp. If hemorrhage apply more of the 
acid. 

In removal of teeth we always apply glycerite of iodine and zinc iodide 
N.F. to the entire gingiva before operating. 

If we want a drug for pain we usually give aspirin, either one-half or 
one five‘grain tablet, according to age. 

Sometimes children find difficulty in swallowing a tablet, here we break 
the tablet in smaller pieces and put them in an empty capsule, which is 
easier for some children to swallow. 
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Moutu WASHES 


A word about mouth washes. We use in the office routinely the mouth 
rinse we mentioned for spray solution. It is a zinc chloride solution with 
a pleasing cinnamon taste, and highly colored; consequently a very small 
amount is used to give a decided tint to the rinse solution, color and flavor 
being valuable assets to any mouth rinse. 


VALUE OF ANTISEPTIC SOLUTIONS 

When a solution of some antiseptic value is desired, we use Dobell’s 
solution. This is a phenol solution without color. The N. F. formula has 
water as a solvent which gives a product with a decidedly unpleasant taste. 
To overcome this we use as a solvent spearmint water which gives a pleas- 
ing taste. We also add tincture of cudbear to give it a red color. Spearmint 
flavor is a favorite with most children, and we have no difficulty in getting 
them to use it. 

When dealing with a foul mouth, to deodorize use a solution of po- 
tassium permanganate I to 2000, or a few crystals added to a glass of warm 
water to give a wine color. 


Use oF THROMBOPLASTIN 
In case of hemorrhage following removal of teeth or any other cause 
the application of thromboplastin has proven very effective. It should be 
applied on iodoform gauze and held in place under pressure for a minute 
or two. If this does not stop the flow of blood we remove, place another 
pack and continue pressure for a longer period of time. 


RETARDED ERUPTING Decipuous TEETH 
Occasionally we are called upon for advice regarding retarding erupt- 
ing deciduous teeth that are suspected of causing some nerve reflex. This 
does not occur often, but it does happen. Here we should use our better 
judgment and lance the overlying tissues if we deem it necessary. 


LocaL ANESTHESIA FOR CHILDREN 
For local anesthesia in children we advocate 2% procain solution 
without epinephrine. As the child gets older we do not hesitate to add a 
very small amount of epinephrine. We make a stock solution of procain 
hydrochloride which makes it easy to add any amount of epinephrine de- 
sired, or it may be used without epinephrine. 


TopicaL ANESTHETIC 
We have found very little reaction on the part of the patient if we use 
a careful technique. First we apply a topical anesthetic of 10% benzocain 
in benzyl alcohol and with a very sharp needle, gradual insertion, and slow 
injecting we have very good results. 


[13] 





THE PENNSYLVANIA 









wide mouth bottle filled loosely with cotton to which we add a small amount 
of an alcoholic solution of lavender for flavor, and ammonia water. This 
diverts the child’s attention, lessens his apprehension, and by having the 
patient relaxed we obtain a quicker and more intense anesthesia. 


happen so that a numb cheek, lip or tongue will not upset him. 


ized. He can do considerable damage and not know it until the effects of the 
anesthesia leave. 


. 396. 








While injecting the child is asked to inhale ammonia vapor from a 






We always explain very carefully to the child just what is going to 






He is cautioned about biting his cheek or tongue when it is anesthet- 






Four THINGS TO REMEMBER 
In closing there are four things I would like to emphasize: 

1. Always being truthful with our young patients. 

2. Operate slowly, thereby eliminate much pain. 

3. Use a local anesthetic whenever possible. 

4. And finally being very cautious about medication, applying 
dilute solutions to the soft tissues, and always using the 
least amount of a drug possible to obtain results. 


BIBLIOGRAPHY 
*Appleton, J. L. T.: Bacterial Infection. Philadelphia: Lea & Febiger, 1933, 


CROOZ NOOZ BREEZELETS 


Pun voyage! 

Don’t give up the nip. 

Sign now. There’s no time like the pleasant. 

A stitch in time saves antrum involvement. Do it NOW. 

We can’t fill all the boats all of the time 

But we can fill one of the boats one of the times. 

Three feet equal one yard. 

One foot on the gangplank equals miles of smiles. 

There is safety in numbers. Seven and eleven, for instance. 

More than half the available reservations are subscribed. 

He who hesitates is bossed. Let’s go! 

The proof of the boating is in the M-EETING. 

Send reservation blank and we'll prove it. 

A man is known by the convention he keeps. 

S, S. South American will be called the Ship of State—dentists. 

Chinese proverb, “He who sit on tack is better off.” 

He who plan fast for convention cruise much better off next June. 
P. H. R. Cruise Reporter 
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MONTHLY REPORT OF THE BOARD OF 
TRUSTEES AND HARRISBURG OFFICE 


The Building Committee, composed of Drs. Neiman, Haman and 
Ennis, met in the Harrisburg Office Thursday, January 18th, to investigate 
real estate property in Harrisburg. 

The CPA audit ordered by the Board has been made and the Auditing 
Committee will present their report at a special meeting of the Board, to 
be held in the near future. 

At the request of Dr. Lynam, trustee from the Seventh District, Dr. 
Kelly, Chairman of the Law Enforcement Committee, sent a letter to every 
registered dentist in that district regarding the violation of the law con- 
cerning signs, and reports indicate that this letter was productive of excel- 
lent results in cleaning up the sign violation in that district. 

Tuesday, January 2nd, Dr. Kelly, Chairman of the Law Enforcement 
Committee, and the Executive Secretary attended a conference of the Local 
Committee on Law Enforcement in York. Ways and means of cleaning up 
that section were discussed. Dr. Kelly and the Executive Secretary have 
been kept busy with the work of that committee. 

Wednesday, January 3rd, the Executive Secretary and the Chief of 
the Dental Division of the State Department of Health, Dr. L. G. Grace, 
met with the Special Committee on Dental Health Education Publicity of 
the Harris Dental Society in Lancaster to discuss the feasibility of local 
newspaper educational publicity. 

Thursday, January 4th, the Executive Secretary attended a hearing 
before the State Superintendent of Public Instruction, involving the 
Teacher Tenure Law in the case of a dismissed Dental Hygienist in one 
of the Public School Districts of the State. The decision on this hearing has 
not yet been announced. 

On Wednesday, January 1oth, Dr. Kelly, Chairman of the Law En- 
forcement Committee, and the Executive Secretary attended a full day of 
hearings conducted by the State Dental Council and Examining Board for 
dentists cited for violation of our Dental Act. These hearings resulted in 
the suspension of licenses for fourteen dentists. 

Correspondence coming in the Harrisburg Office the past month has 
covered questions on almost every phase of Dental Society activity and has 
been answered as well as possible. 

During the period from December 20th to January 20th there were 
311 pieces of first class mail received and 1,195 pieces of mail sent out, and 
during the above period there were 1,320 pieces mimeographed and 13,440 
pieces addressed on the addressograph. 
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The Harrisburg Office continues to be very busy on Cruise Convention 
work. Reservations are about at the half way mark and indications point to 
a complete sell-out of reservations. 

The membership figures as of January 20, 1940 are as follows: 


Total membership fOr 1939 -...c..o-ccooeooooe 3,486 
Total membership fOr 1940 ...cccccccooeoene 94I 


C. J. Hotutster, Executive Secretary 
@ 


THE MEDICAL ASSISTANCE PROGRAM 


The following comments and excerpts are taken from the latest statis- 
tical report of the Medical Assistance Program as prepared by the Bureau 
of Research and Statistics. 

“The Medical Assistance Program recognizes the principle that Health 
Service is a basic necessity and provisions for medical care to the needy 
sick is the responsibility of the government and not alone that of the healing 
arts professions. ... the program is frankly of an emergency nature and is 
not conceived to be a complete service.” Dental care is specifically listed as 
an emergency service. 

Since the inception of the program in September 1938 there has been 
' a rapid rise in the volume of service rendered. There were 22,497 patients 
treated in October 1938, the first full month of the program. In March 1939, 
the peak as covered by the report (which covers period to August I, 1939), 
there were 75,604 patients treated. In October 1938, 27 persons per thou- 
sand on the assistance rolls received medical attention while in March 1939, 
75 persons per thousand on the rolls received care. 

The typical approved bill was relatively small. In the peak month of 
March 1939 the approved bills for each physician participating totalled 
$24.95 ; for each participating dentist $8.79 and for each pharmacist $8.74. 
Physicians and dentists received on the average 65% of the amount of the 
approved bills. Approved pharmacists bills are paid in full. 

During the first few months of the program most counties bills were 
not prorated to any great extent, but as the program got under way and 
broadened in scope allocations became inadequate “despite the fact that 
they were increased to the limit allowed by the financial situation of the 
department.” In February 1939 bills were paid on the average on a basis 
of 60% of the approved amount. In March 65% of the approved amount. 
In April 74% of the approved amount. 

Since March 1939 the allocation for medical care per person on the 
assistance rolls has been increased from 15 to 20 cents. 
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County Medical Assistance Committees reduced bills as submitted by 
participating physicians on the average of less than 9%, and dental bills 
were reduced less than 3%. 

Of every dollar spent (prorated amount actually paid out) for medical 
care in March 1939, 64 cents went to physicians, 7 cents to dentists, 21 cents 
to pharmacists, 3 cents to nurses and 5 cents to clinics. 

Medical service for March 1939 involved approximately 135,500 phy- 
sicians visits, 8,000 dental visits, 8,900 nurses visits and 30,400 clinic visits ; 
on the part of 75,604 patients who were treated for a total of 79,000 ill- 
nesses. This represents an incidence rate of 812 illnesses for every 10,000 
people on the assistance rolls. 

Pharmacists bills are paid without proration, as approved by the 
county Pharmacists Assistance Committees. Incidentally the present phar- 
macists fee scale for assistance prescriptions represents a decided improve- 
ment over the old S. E. R. B. arrangement and compares favorably with 
routine charges made in the average drug store. This of course cannot be 
said of the others participating in the program. 

In March 1939, 4,689 or 36% of the physicians in the state participated 
in the program ; while 1744 or 29% of the dentists and 2,191, or 53% of the 
pharmacies participated. Among physicians and dentists the percentage 
participating was about twice as high in the less thickly populated counties 
as it was in the metropolitan counties of Philadelphia and Allegheny. 

Harvey D. Roserts, 
Chn. Economics Committee 

Editorial Note: 

In a ruling dated January 15th and sent out by Mr. Howard L. Rus- 
sell, Secretary of the Department of Public Assistance, allocations for 
medical assistance which have been made on a flat basis of twenty cents 
per month per person on the rolls are now changed. Beginning with the 
allocations made for December, the following allocations to fit in with 
the seasonal variations in incidence of illness, are now being made: 
January 27c, February 26c, March 25c, April 21c, May 18c, June 1é6c, 
July 16c, August 16c, September 17c, October 17c, November 18c and 
December 23c. Quoting from the circular directly “It should be recog- 
nized that this plan will accrue to the benefit of practitioners during 
the next few months when the incidence of illness is above average, 
because the level of pro-ration of approved bills during these months 
will be higher than it would have been with allocations based on a flat 
twenty cents per person per month. On the other hand, in the spring 
and summer months the ratio of the amount paid to the amount ap- 
proved will be lower than it would have been if the seasonal plan had 
not be adopted. It fs felt that professional participants in the pregram 
will prefer the more uniform extent of pro-ration that is possible under 
this method of allocation and that the adoption of the plan at this time 


will make it possible for practitioners to obtain the full advantages of 
the plan before they are subjected to its disadvantages.” 


Don’t Forget YOUR A. D. A. Relief Fund 
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POST GRADUATE COURSES AT THE 
UNIVERSITY OF PENNSYLVANIA 


THE ScHOOL OF DENTISTRY OF THE UNIVERSITY OF PENNSYLVANIA 
OFFERS THE FOLLOWING SPECIAL Post-GRADUATE COURSES: 


1. Ten day Course in Oral Surgery, Roentgenology, Exodontia, 
Local and General Anesthesia. 


The Course will consist in part of lectures on the subjects men- 
tioned, supplemented by lectures and demonstrations in anatomy, 
bacteriology and pathology, insofar as they pertain to the clinical sub- 
jects. Most of the time will be spent in clinical instruction at the Evans 
Institute and at various hospitals. 


Time: Monday, May 20, to Thursday, May 30, 1940, inclusive. 


Free: 75 dollars, 25 dollars to be sent with application and 50 
dollars payable at time of registration at the School. 


2. Four day General Refresher Course, including practically all 
clinical subjects in the curriculum. Subjects will be arranged so as to 
permit considerable latitude in selection of subjects to be taken. Com- 
plete details will be announced later. 


Time: Monday, June 3, to Thursday, June 6, 1940, inclusive. 
Fee: Ten dollars, payable with application. 


Applicants for either of these courses should state their School 
and Class, and Dental Society affiliation. They are not restricted nec- 
essarily to University of Pennsylvania graduates, but Alumni will be 
given preference in case the numerical limits are exceeded. 


Application should be made to 
Tue Dean, 
School of Dentistry, University of Pennsylvania, 
Evans Institute, 
40th and Spruce Streets, 
Philadelphia. 
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DENTAL DIVISION NEWS 


(STATE DEPARTMENT OF HEALTH) 


One of the principal objectives of the Dental Division of the Pennsyl- 
vania Department of Health is to stimulate individual communities to estab- 
lish dental programs and to assist those communities which have them to 
expand so as to provide more adequately for the dental needs of their 
school children. An indirect means to that end was the establishment of the 
Refresher course in children’s dentistry which was announced last month. 


A more direct approach will be found in the plan to provide fees for 
dental clinicians. If a local School Board, Board of Health or some other 
tax-supported agency will set up and operate a dental clinic for school chil- 
dren, the Department of Health will pay a fee to the dentist they appoint 
to conduct that clinic. 

There is, throughout the State, much equipment not being used at all 
or only being used a small part of the time. The reason usually given for this 
is that there are no funds to pay a dentist. It has also been found that in 
some communities, service clubs, Parent-Teacher Associations or other 
local organizations will buy dental equipment but do not feel that they are 
able to assume the responsibility for the operating costs year after year. 

It is hoped that with the aid which the Department of Health is now 
ready to give, this idle dental equipment will be put to work and that new 
clinics will be established. 

There are some conditions which must be met in order to obtain this 
aid. First—it must be an extension of a service now being rendered, or a 
new service. If a dentist is already being employed, the department will not 
take over the salary or fee already being provided from another source. It 
will, however, pay for an additional clinician if conditions warrant. 

Second—the clinic sponsor must be a School Board, Board of Health 
or other tax-supported agency or governmental unit. 


Third—the clinicians will be selected by the sponsoring agencies. They 
will not be appointed by the Department of Health. They must be ethical 
practitioners, licensed to practice in Pennsylvania, who have had either ex- 
tensive experience in Children’s Dentistry or will agree to take, at an early 
date, one of the Refresher courses in children’s dentistry provided by the 
Department of Health. 


Fourth—each clinician will receive $2.00 per clinic hour, but no one 
clinician may receive a fee for more than twenty hours in any one calendar 
month. 

Fifth—the sponsoring agency must agree that the Department of 
Health shall have the right to inspect the clinic, and to be guided by sug- 
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gestions made for improving the quality of the service rendered, also, to 
submit such periodical reports of the clinic activities as the Department of 
Health may require. 

It is believed that these conditions are not unreasonable nor that they 
will be difficult with which to comply. Any agency wishing to receive this 
aid should apply to the Dental Division of the Department of Health. 


MISTAK ES (Selected Morsels) 


SAFFORD G. PERRY, D.D.S., New York, N. Y. 
(Read before the New York Odontological Society, April 21, 1896) 


[| These interesting selections were supplied your editor by the Chair- 
man of the Publicity Committee of the Dental Centenary Celebration, 
Dr. Earl W. Swinehart. | ; 

It is a mistake to talk too much. Keep your own mouth shut and your 
patient’s mouth open. 

During office hours it is a mistake to split theological, philosophical, or 
scientific hairs. You may get careless and split the root. While exposing the 
fallacy of your victim’s argument you may get excited and expose the pulp. 
Possibly, too, you may expose your own ignorance. 

It is a mistake to attempt to reform the world. If you feel that you 
must make the effort, put it off till next week. By that time it may come to 
an end, and you will be saved the trouble. 

It is a mistake to believe that honesty is not the best policy. The man 
who said he was sure of it because he had tried both, was armed with an 
unanswerable argument. If you are not certain, try both for yourself and 
see. 

It is a mistake to expect to find a patient who ever breaks an artificial 
tooth by dropping the plate in the wash basin or on the floor. Artificial 
teeth are always broken while eating soft bread or custard pie, and natural 
ones are broken from the jar of going downstairs. 

It is a mistake to brand your patients with gold crowns in the front of 
the mouth ; when you round them up, some may be missing. Slip your card 
into their pockets, not their mouths. 

If the dental fathers had coddled their shadows instead of organizing 
a profession which they have handed down to you, you might now be saw- 
ing wood instead of strutting with a cane and being called Doctor; or you 
might be walking instead of riding, like Aesop’s fly on the axle, proud of 
the dust you think you are kicking up. While you accept from them knowl- 
edge that is now as free as air, does it ever occur to you that you should try 
to add a little as you pass it on to those who are to come after ? 
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THE DUES OF THE 
AMERICAN DENTAL ASSOCIATION: 
SHOULD THEY BE INCREASED? 


ARTHUR H. MERRITT, NEW YORK, N. Y. 
PRESIDENT AMERICAN DENTAL ASSOCIATION 





The success of the many activities carried on by the dental organiza- 
tions of this country, depends upon the dues which they receive from mem- 
bers. These dues are expended in the interest of the profession along many 
lines, such as (a) life long post graduate courses in the form of many meet- 
ings each year; (b) in carrying on research; (c) in protecting the profes- 
sion and the public against imposition from the sale of untrustworthy 
materials and medicaments used in daily practice, and in other ways serv- 
ing the profession as could not be done by the individual practitioner. 


Naturally these activities—always carried on in the intercst of the 
profession—will be limited by the amount of income received. As a rule the 
dues paid to the local dental society include membership in the state and 
national organizations. These dues vary in amount in the different states. 
Out of these dues (whatever they may be) $4.00 goes to the American 
Dental Association. Of this, $2.50 pays for subscription to the Journal 
which is sent monthly to each member. This leaves a balance of $1.50 to 
be applied to the more than a score of expense items of the Association’s 
budget amounting to about six cents each. In addition there is income from 
advertising and a relatively small amount from investments. Total income 
from all sources for the current year is estimated at about $322,000. The 
membership at present is approximately 46,000. 

The American Dental Association is the only organization represent- 
ing the dental profession of this country. It alone is the official spokesman 
of American dentistry. This involves many responsibilities which could not 
be undertaken by the individual members of the profession or by the smaller 
dental societies of the country. It is to the American Dental Association 
that the public naturally looks for leadership. When the Federal govern- 
ment considers expanding its public health activities, it is to the American 
Dental Association that it must go for advice and guidance. When the 
presence of the Public Health Program Committee is required in Wash- 
ington it must remain there as long as its counsels are needed. It can hardly 
be expected to do this at its own expense. If a dental educational exhibit 
is to be provided for a World’s Fair, or funds made available for the cen- 
tenary of American dentistry, it is to the American Dental Association that 
the profession looks for assistance. This is logical for these are great edu- 
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cational enterprises which cannot be financed by the individual practitioner 
or by the local, or state dental society. In addition to current expenses, the 
American Dental Association has recently contributed $25,000 to these 
worthy projects. This it should do, for these are obviously in the interest 
of both the profession and the public. Its responsibilities along these and 
other lines increase each year and will continue to do so as dentistry comes 
to be recognized as an important factor in the health and well being of the 
public. 

In 1926 the expense items to be provided for in the budget were 13, in 
number. Ten years later, these had grown to 26, due to the increasing and 
legitimate demands made upon our national organization—demands which 
could not be evaded, if it was to meet its responsibilities to the profession. 
Meanwhile, there has been no increase in dues; they are just the same as 
they were in 1926. A constantly growing membership has for a time, made 
it possible to carry these added responsibilities. The point, however, has 
been reached, where this increase in membership (which to some extent 
is still continuing) cannot take care of present day needs. This means that 
income must be increased or the activities of the American Dental Asso- 
ciation will have to be curtailed. This year, the requests for funds needed 
to carry on the increasing responsibilities of the Association exceeded 
income by more than $50,000. Not only were these legitimate requests de- 

‘nied by the Board, but funds had to be taken from surplus to meet a budget 
which could not be further reduced without serious impairment in its activi- 
ties. These are some of the reasons why the House of Delegates will be 
asked to vote an increase of $2.00 in dues at the meeting in Cleveland next 
September. 


When the dues which we pay are compared with those paid by the 
medical profession, they will be found to be almost negligible. In one state 
of which I have knowledge, the physician pays for the same privileges 
enjoyed by the dentist in his local, state and national organization, $41.00 
per annum—more than twice as much as that paid by most of us. This is 
not an exceptional case. In some states I am informed by the president of 
the American Medical Association they are considerably higher. 


Three times in the state above referred to, the dues have been raised 
to meet the increasing demands made upon organized medicine. Each time 
it was predicted that there would be a falling off in membership, but in no 
single instance did this occur. On the contrary there has been a steady 
increasé. 

Unless the dues of the American Dental Association are brought into 
line with present day needs, it cannot go forward with the activities which 
clearly belong to it and which cannot be carried on by any other dental 
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organization. The additional cost per member is trifling—a little over half 
a cent a day. Acting as individuals we could do little for the advancement 
of dentistry with the $2.00 we are asked to pay in additional dues ; collec- 
tively it will mean nearly a hundred thousand dollars per year added to the 
income of the American Dental Association. With this additional amount 
it could and would greatly expand its activities. If we are not “penny wise 
and pound foolish” we will instruct our delegates in 1940 to vote for this 
much needed increase in dues. Jt must be done if American dentistry is to 
maintain its leadership. 
ee ®@ 


DENTAL CENTENARY CELEBRATION 
BALTIMORE, MARYLAND, MARCH 18, 19, 20, 1940 
SCIENTIFIC SESSIONS AND VISUAL EDUCATION PROGRAM 

The Scientific Sessions of the Centenary are divided into eighteen sec- 
tions, six meeting on Monday, six on Tuesday and six on Wednesday after- 
noons. Three papers will be read before each section. Each section will meet 
but once. The sections have been so arranged that those in attendance may 
derive the most from the subjects in which they have particular interest ; 
in other words, an effort has been made to avoid having sections closely 
allied with one another meeting at the same time. 

The sessions will be held in the Fifth Regiment Armory, two sections 
meeting on the lower floor in rooms having a capacity of approximately 
four hundred persons each, and four sections meeting in rooms on the 
mezzanine floor with a seating capacity from two hundred to four hundred 
and fifty persons. Assurance is thus given of sufficient capacity to accom- 
modate comfortably those who attend. The program for the eighteen sec- 
tions is attached herewith. 

The conduct of the sessions will be as follows. The secretary of the 
section will open the meeting at 2:00 P. M., introducing with appropriate 
remarks the honorary chairman, who will then read a brief comment on 
the significance of the Centenary. Following this, the honorary chairman 
will introduce the first speaker. He will also introduce the second essayist. 
When the second speaker has concluded, the secretary will return to the 
rostrum and introduce the honorary vice-chairman, who will read remarks 
which he has prepared on the significance of the Centenary, and will then 
introduce the third speaker. There will be no discussion following the 
papers, and at the conclusion of the third essayist’s contribution the secre- 
tary will close the session with an expression of the Committee’s apprecia- 
tion for the contributions of the essayists and their satisfaction in having 
such distinguished gentlemen to serve as honorary chairman and honorary 
vice-chairman. 
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The Visual Education Program (Motion Pictures) has been arranged 
to run continuously each day of the Celebration from 10:00 A. M. to 5:00 
P. M. This program will be presented in a room on the mezzanine floor by 
a competent, licensed motion picture operator. In all, approximately thirty 
motion pictures will be made available to members of the profession who 
prefer this form of instruction. 


HIsToRICAL EXHIBITS 


Scientific dentistry had its beginning in the United States. This coun- 
try has the proud distinction of having founded the first school for the 
teaching of dental science, established the first periodical devoted to the 
interests of dentistry, and organized the first dental society. Therefore, it 
is eminently fitting that the American members of the profession should 
embrace the opportunity presented by the Centenary Celebration to demon- 
strate to the nation and to the world evidence of the splendid and enduring 
progress dentistry has made during its first century of existence as a pro- 
fession. 

With this purpose in mind the section devoted to the Historical Ex- 
hibits will depict in detail the beginnings, the stages of development, and 
the contemporary achievements of all the branches of the art and science 
of dentistry. This department of the Celebration will present the most com- 
prehensive and valuable display of dental matter ever brought together. 

This unique and completely correlated exhibition of the progress of 
dentistry has been made possible only because of the significance of the 
Dental Centenary. Probably never again will our generation have the oppor- 
tunity to view and study on one occasion the complete picture of dentistry 
in all its varied relations and conditions during its first hundred years as a 
profession. 

The Historical Exhibits will be shown in the Fifth Regiment Armory, 
a spacious building with an exhibit floor of two hundred by three hundred 
feet. The center space of the section will be occupied by an historical court. 
The feature of the court will be a replica of the first dental school. There 
will also be four operating rooms showing the evolution of office equip- 
ment through the century. In addition, there will be on exhibition many 
of the personal possessions of the founders of the profession. 

Flanking the Historical Court will be booths thirty-five feet long, seven 
feet deep and eight feet high in which the schools of the United States and 
Canada will present exhibits. Around these will be grouped the exhibits 
of the allied dental organizations and individuals. Each dental school has 
been allotted a definite subject. The following list contains the names of 
the schools, allied organizations and individuals participating ; the subject 
that has been allotted to each ; and the representative in charge. 
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BALTIMORE COLLEGE OF DENTAL SURGERY, DENTAL SCHOOL, UNIVER- 
SITY OF MARYLAND 
“Dental Education”—Dr. M. W. McCrea 
BALTIMORE COLLEGE OF DENTAL SURGERY, DENTAL SCHOOL, UNIVER- 
SITY OF MARYLAND 
“Four Operating Rooms Illustrating the Progress of Operating Room Equip- 
ment.”—Dr. D. C. DANFORTH 
TEMPLE UNIVERSITY DENTAL SCHOOL, THE PHILADELPHIA DENTAL 
COLLEGE 
“Ceramics”—Dr. Louts HERMAN 
NEW YORK UNIVERSITY, COLLEGE OF DENTISTRY 
“Evolution of a Dental Office’—Dr. CHARLES G. DARLINGTON 
WASHINGTON UNIVERSITY SCHOOL OF DENTISTRY 
“Historical Specimens from Wolzendorf Museum”’—Dkr. B. E. LISCHER 
HARVARD UNIVERSITY DENTAL SCHOOL 
“Oral Deformities and Their Corrections”—Dr. Everett A. TISDALE 
TUFTS COLLEGE, DENTAL SCHOOL 
“The Evolution of Dental Education at Tufts”—Dr. L. WALTER Brown, JR. 
UNIVERSITY OF TORONTO, FACULTY OF DENTISTRY 
“Dentistry in Canada”’—Dr. F. J. Conspoy 
THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE SCHOOL OF 
DENTISTRY, UNIVERSITY OF PENNSYLVANIA 
“History of Anesthesia and Surgery in Dentistry”—Dr. Leroy M. ENNIS 
KANSAS-CITY WESTERN DENTAL COLLEGE 
“Oral Surgery”’—Dr. R. J. RINEHART 
UNIVERSITY OF CALIFORNIA COLLEGE OF DENTISTRY 
“4 Pictorial History of the College of Dentistry, University of California and 
its Treasure Chest’—Dr. Guy S. MILLBERRY 
CHICAGO COLLEGE OF DENTAL SURGERY, LOYOLA UNIVERSITY SCHOOL 
OF DENTISTRY 
“Oral Pathology”’—Dr. RupoLF KRONFELD 
NORTHWESTERN UNIVERSITY, DENTAL SCHOOL 
“Operative Dentistry”—Dr. J. R. SCHUMAKER 
ATLANTA SOUTHERN DENTAL COLLEGE 
, Instruments, Ancient and Modern”—Dnkr. L. B. BRown 
UNIVERSITY OF ILLINOIS, COLLEGE OF DENTISTRY 
“Dental School Equipment”—Pr. Epwarp J. KReJc1 
UNIVERSITY OF BUFFALO, SCHOOL OF DENTISTRY 
“Partial Denture Prosthesis’—Dr. HuGu D. QUINBY 
COLUMBIA UNIVERSITY SCHOOL OF DENTAL AND ORAL SURGERY 
“Orthodontia”—Dr. LEUMAN M. WAUGH 
MEDICAL COLLEGE OF VIRGINIA SCHOOL OF DENTISTRY 
“Pharmacology”—Dr. H. B. HAAG 
UNIVERSITY OF PITTSBURGH SCHOOL OF DENTISTRY 
“Full Denture Prosthesis”—Mr. CHARLES E. FRIESELL 
GEORGETOWN UNIVERSITY SCHOOL OF DENTISTRY 
“Crown and Bridge Prosthesis”—Dr, Roy J. GLEZEN 
UNIVERSITY OF MONTREAL FACULTY OF DENTAL SURGERY 
“Historical Exhibit of Quebec’s Dentistry”’—Dr. P. E. Porrras 
TEXAS DENTAL COLLEGE; BAYLOR UNIVERSITY COLLEGE OF 
DENTISTRY 
“Texas Dentistry”—Dr. JosePH P. ARNOLD 
SCHOOL OF MEDICINE AND DENTISTRY, UNIVERSITY OF ROCHESTER 
“Basic Sciences, Now and Then”—Dr. MARTIN L. DEAKINS 
THE FORSYTH TRAINING SCHOOL FOR DENTAL HYGIENISTS 
“Hygiene’—Dr. Percy R. Howe 
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THE EASTMAN TRAINING SCHOOL FOR DENTAL HYGIENISTS 
“Hygiene’—Dr. Harvey J. BURKHART 
UNITED STATES ARMY DENTAL CORPS, MEDICAL DEPARTMENT 
“Dentistry in the Army”’—Lievt. Cort. D. D. AsH 
UNITED STATES NAVY DENTAL CORPS, NAVY MEDICAL CENTER 
“Dentistry in the Navy”—CApTaIn WILLIAM L. DARNALL 
AMERICAN DENTAL ASSOCIATION RESEARCH FELLOWSHIP, NATIONAL 
BUREAU OF STANDARDS 
“Certified Dental Materials’—Dr. George C, PAFFENBARGER 
AMERICAN DENTAL ASSOCIATION, BUREAU OF PUBLIC RELATIONS 
“Public Relations’”—Dr. Lon MOoRREY 
AMERICAN DENTAL ASSOCIATION, COUNCIL ON DENTAL THERAPEUTICS 
“Therapeutics’—Dr. HArotp L. HANSEN 
AMERICAN DENTAL ASSOCIATION 
“History”’—Dr. Harry B. PINNEY 
HENRY ISAIAH DORR RESEARCH LABORATORY, TEMPLE UNIVERSITY 
“Aluminum Hydroxide Gel and Colloidal Kaolin Therapy in the Treatment 
of Periodontal Disease’—Dr. FREDERIC JAMES 
FEDERAL SECURITY AGENCY, UNITED STATES PUBLIC HEALTH 
SERVICE 
“Health Service’—Dr. NORMAN Y. HOOPER 
MARYLAND ACADEMY OF SCIENCE 
“Some Physical and Physiological Phenomena in Light Foreseeing’—Mr. W. 
D. BoYNTON 
“Dental Literature’—Dr. O. W. BRANDHORST 
“Art Collection on St. Appollonia”’—Dr. Morris MESTEL 
“The Art of Adalbert J. Voick, D. D. S.’—Dr. GrtorGe M. ANDERSON 





THe CoMMERCIAL EXHIBITS 

The Association of Dental Manufacturers will join in the Centenary 
program with a complete display of dental equipment showing interesting 
developments of many kinds of dental supplies, as well as the latest 
achievements in dental manufacture. J 

Over one hundred exhibitors, several of whom have not had exhibits 
at any other dental meeting, will participate in the Celebration. Some of 
the companies will combine with their usual displays valuable collections 
which few dentists have seen. The variety and thoroughness of the com- 
mercial exhibits should make them of extraordinary interest to every 
visitor. All the display sections will be located on one floor of the Fifth 
Regiment Armory. They will flank the historical exhibits on all sides, an 
arrangement which will make each booth easily approachable and visible. 


BECOME ACQUAINTED WITH YOUR 
1940 CONVENTION CITY 
Erie Historically 
Metropolitan Erie, today, with a population of nearly 125,000, its 
splendid and diversified industries, its wonderful land locked harbor, its 
efficient schools and numerous and beautiful churches, together with 
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staple commercial and sound financial institutions, is a splendid tribute, a 
grateful monument to the memory and daring of its early founders. 

The first white men to visit the site of what is now “Greater Erie,” 
came in the summer of 1611, and composed the main portion of the party 
of that adventurous Frenchman, Sieur de Champlain, who in 1611-12, 
ascended the Great Lakes as far as Lake Huron. 

The settlement of Erie began in the late spring of 1753 when the 
French erected a stockade and blockhouse, known as Fort Presque Isle. 
With the completion of the Fort came the pioneers. The settlement grew, 
though terrific inroads were made during Pontiac’s bloody massacres and 
the subsequent French and Indian Wars. 

In 1764 the British, under Colonel Lionel Bradstreet, came here and 
formally took possession. The Independence of the United States was 
recognized by the English King and Parliament in 1783, but it was not 
until 1795 that the American occupation of Erie began. 

Erie has many shrines at which the nation may well pay homage, 
principal among them being a replica of the blockhouse, erected on the 
site of the old fort under which the remains of General Anthony Wayne 
rested for many years before being moved to their final resting place. 


Captain Russel Bissel, in command of an American detachment of 
soldiers under General “Mad” Anthony Wayne, built the first mill (a saw 
mill) in Erie in 1796. Other mills followed and in these were sawed all 
of the timber that went into the building of Commodore Perry’s fleet 
which was to win what since has become known as the Battle of Lake 
Erie, fought September 10, 1813. The “Niagara” Perry’s flagship is an- 
chored at Presque Isle State Park. 


CROOZ NOOZ 


There are pyramids in Egypt. More than six thousand years ago a 
hundred thousand slaves worked day and night to construct a single pyra- 
mid, Cheops. 

There are ruins in Athens. Ruins of Arch of Hadrian, Parthenon, 
Acropolis, Erechtheum, Theatre of Dionysus. 

There are marble dream palaces in Venice. The famous Rialto Bridge, 
the Church of St. Marks, canals. 

3ut you cannot see them for many months, perhaps years. 

This year Americans must see America. Yellowstone Park, Grand 
Canyon, Painted Desert, Petrified Forest, Niagara Falls, Thousand Islands, 
Great Lakes. 
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This year Pennsylvanians should see Pennsylvania. How fitting it is 
that our 1940 convention has been planned to combine a complete dental 
program with a cruise through the purest, never-to-be-forgotten wonders 
of Nature, the Thousand Islands, embarking from Pennsylvania’s only lake 
port, the port of Erie. 

Erie is squeezed between New York and Ohio yet proud to be a mem- 
ber of the family of Penn’s Woodlands. Erie is “pleezed” to be host during 
that big family’s Seventy-Second Annual Dental Reunion. 

A luxuriant floating hotel awaits you! All of the conveniences, lux- 
uries and comforts of home. Cuisine comparable to the best on land, in- 
cluding mother’s. 

Our cruise ship, S. S. South American, is one of the two oil fueled, all 
steel, screw-propelled passenger liners of the Great Lakes. Equipped with 
automatic sprinkler system, gyroscopic and magnetic compasses, radio di- 
rection finders and two way wireless. 

Experienced officers and crew will lead you over the pleasant, peaceful 
expanse .. . known as “Number One” on the list of “See America First.” 

Our executive secretary, Commodore Hollister, has received paid res- 
ervations sufficient to occupy more than half the staterooms. 

By signing and mailing the attached coupgn you, too, will become a 
member of CROOZ WHO. 

Sign now. 

Remorse will get you if you don’t. 

Yours till greater lakes are discovered, 
P. H. RicHarpson, 
Cruise Reporter 


SEVENTY-SECOND ANNUAL CONVENTION OF THE PENNSYLVANIA STATE 
DentAat Society, Erte, PENNSYLVANIA, JUNE 13, 14, 15, 16, 1940. 
Commodore Clarke J. Hollister, 

217 State Street, Harrisburg, Pennsylvania. 

Enter my reservation for our WONDER CRUISE CONVENTION. 


(Toronto and Thousand Islands)... persons. Two persons to room. 
Rate : $34.50 per person. 





Signature 


Se ciseceenicecuditainenigtetbcctlaninbaacihmmaneniinnoioniecenti . 
NOTE: Ten dollars per person, deposit, must accompany this request. 
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A REPORT ON LAW ENFORCEMENT 


The law enforcement committee has been very active in trying to clear 
the state of violators of the act of 1937. During the month of January the 
following men were heard by the Board and received the following pen- 
alties : 

Dr. D. Lane Solodar, suspension of license for seven days. 

Dr. David D. Hyman, suspension of license for thirty days. 

Dr. Harry A. Kaniss, suspension of license for seven days. 

Dr. Morris W. Kanniss, suspension of license for seven days. 

Dr. Barnett Goldberg, suspension of license for fourteen days. 

Dr. Myer Kane, suspension of license for twenty-one days. 

Dr. Albert Matz, suspension of license for five days. 

Dr. Leon Weinstein, suspension of license for seven days. 

Dr. Peter N. Souzon, suspension of license for five days. 

Dr. Abraham Snyderman, suspension of license for fourteen days. 

Dr. E. F. Murray, suspension of license for thirty days. 

Dr. Albert A. Allen, suspension of license for ten days. 

Dr. Marvin E. Bittner, suspension of license for ten days. 

Dr. Charles G. Algase, suspension of license for thirty days. 

Dr. Wm. F. Frediani, censored. 

The officers of the seventh district asked me as Chairman of the Law 
Enforcement Committee to send a letter to all registered dentists in the dis- 
trict. This was done January 9, 1940. The letter brought much criticism 
from many of the men in the district. It was taken as a personal offense. 
With just the least bit of thought on the part of the recipient, he would have 
realized that it was a form letter. The last sentence in the last paragraph 
stated specifically, “This letter is only a warning to the violator.” I con- 
sidered a favor was done to the men in the seventh district who were vio- 
lating the act. If their names were sent to me for citation for displaying 
illegal signs, they would have had to be cited for a hearing. The conse- 
quences would have been left to the discretion of the Board. It would not 
be a pleasant procedure to cite them, but the law takes its course. 

There are about five districts that are conforming with the act. The 
rest of the districts are expected to comply in the very near future. The 
southwestern part of the state has not responded as well as was expected. 
I am sure that they will conform very shortly. 

Many of the men have claimed that they had not received the rules and 
regulations. This was specifically brought out in the hearing. After our 
attorney interrogated the men, they admitted that they received the rules 
and regulations with their 1937 registration card sent to them by the Depart- 
ment of Public Instruction. 
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The committee has been working hard to bring about quick results. 
The Board of Trustees has cooperated splendidly ; if it were not for their 
grand backing, we would not have made as much progress. The local officials 
are also contributing their part. 

Send in the names of the violators as rapidly as possible so that the 
State Board may arrange its time in advance according to the number of 
men for citation. 

WaypeE D. KEL Ly, Chairman, 
Law Enforcement Committee 


DENTISTS’ SPECIAL DISABILITY POLICY 
VS. 


NON-CANCELLABLE HEALTH AND 
ACCIDENT INSURANCE 


Editorial Note: 
At the request of the Chairman of the Health and Accident Insurance 

Committee, the Official Broker for the state society, Mr. Robert B. Myers 
of Lancaster, has prepared the following exposition of the advantages 
and disadvantages of our approved policy as compared with the so-called 
non-cancellable policies. Mr. Myers does not mention that a similar policy 
‘in one of the apparently strong non-cancellable policy companies, would 
cost almost exactly 50% more than our approved policy. 

The ideal form of Heaith and Accident insurance is a non-cancellable 
policy if it is truly non-cancellable, guaranteed renewable and non-assess- 
able. I might state that I know of probably only one company issuing poli- 
cies with all these features and that company would not write a special 
policy for the Pennsylvania State Dental Society giving them additional 
coverages at a bargain rate because of the number of prospective insureds. 
The Company that was accepted broadened the features of their policy and 
wrote it at a reduction in rate considering the protection offered and there- 
fore offered a broad policy within the reach of any member of the society. 

The Dentists’ Special Disability Policy is a cancellable policy but I 
might quote from a letter from Dr. F. F. Waelde of Meadville, Pa., the 
following : “On September rst, 1913 I took out a General Accident po'icy 
paying $100.00 a month either for ‘sickness or accident and during the last 
twenty-six years I have been injured (once over 4 months) and sick so 
many times-that the company has paid to me more money than it has re- 
ceived in premiums. Never once did they question the disability report but 
paid cheerfully and promptly.” 

Under non-cancellable insurance policies the companies who have 
written and who are now writing, have very large loss percentages and 
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most of them have discontinued writing of such policies. Those who con- 
tinue to do so, have had in many years a 90% loss ratio; which means that 
in those years they lost money. The companies that write a really non-can- 
cellable policy do not and cannot charge the premium the policy is really 
worth because it would be prohibitive and therefore they have to work on 
the careful selection of risks with a medical examination. Many companies 
who write a so-called non-cancellable policy have the assessment feature 
in their contract and are mutuals or reciprocals, others have catch-phrases 
in their renewable endorsement which gives them the option of renewing 
or discontinuing the risk at will. Some companies have acquired the repu- 
tation of forgetting to send out renewal notices on risks they no longer 
wish to carry. They have in their policy a clause which most every company 
has that the premium must be paid on a certain date and that notice is not 
required. 


A large and excellent western life insurance company at one time wrote 
a very good non-cancellable policy. From their records they saw that they 
were losing money somewhere in their underwriting and to protect the hold- 
ers of their life insurance they separated their life insurance from their 
non-cancellable health and accident insurance. They found that the life 
insurance portion of their business was solvent and making money, but the 
non-cancellable health and accident insurance was insolvent and the com- 
missioner of insurance of that state permitted them to notify their policy- 
holders that they could re-organize this department or liquidate it. As a 
result it was reorganized and those non-cancellable policies in force were 
cut to approximately 45% of their indemnities at the same premium pre- 
viously written and they discontinued writing any new non-cancellable 
policies. This may be the fate of any non-cancellable health and accident 
insurance company and the man who has taken out enough monthly income 
to protect himself in case of sickness or accident might find himself with 
much less protection than he had anticipated. Under the cancellable poli- 
cies the man knows the possibility of the cancellation of his policy and 
therefore does not presume as much on his security in case of accident and 
illness as he would under the non-cancellable policy. Therefore he makes 
other provisions to protect himself in case of total and permanent disability 
such as the adding of endorsements to his life insurance policy to take care 
of such an emergency. Sometime in the future it appears that no company 
will be writing non-cancellable insurance or that they will be required to 
issue it at such a high rate that many members of the Pennsylvania State 
Dental Society could not take advantage of it. Under the policy that is now 
approved by the Pennsylvania State Dental Society the premium will stay 
within reach of every member and protect them against an unforeseen or 
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unusual disability. A health and accident policy is not supposed to cover a 
man for his entire lifetime but is intended to take care of those sicknesses 
and accidents which drain his income for a comparatively short period of 
time. 


The Dentists’ Special Disability Policy is a non-assessable policy cov- 
ering every disease except venereal diseases and covering septic infections 
caused by a cut or wound, whether they are pus-forming or not. Under this 
septic infection clause, venereal diseases would be covered if contracted 
through such a cut or wound. This policy covers from the first day of dis- 
ability for accident and, if desired, the first day of disability from sickness. 
Because of the rate charged for the first-day illness clause, it is recom- 
mended protection be carried from the eighth day of illness. The company 
selected by the insurance committee of the society is one of the strongest 
companies, financially, which they could obtain. They are writing the poli- 
cies on an underwriting basis, that is, selecting those who are good risks 
and therefore if the experience of the dentists is good, probably more pro- 
tection can be added in the future without any additional cost. This Com- 
pany is represented in every state of the Union. I might go further and add, 
every country in the world. Although statements have been made that it is 
unwise for a dental society to approve a cancellable policy, I think it is 
better to look at the underwriting practices of the company, their financial 
status, their representation in every state in the country and their reputation 
in paying losses promptly and without dispute of claim. 

In conclusion I will quote the letter sent out by Mr. Charles F. J. Har- 
rington, Commissioner of Insurance of the Commonwealth of Massachu- 
setts to all policyholders of the Massachusetts Accident Company. 


“TO ALL POLICYHOLDERS OF THE MASSACHUL- 
SETTS ACCIDENT COMPANY. 

There has recently been enacted in Massachusetts a law (St. 
of 1939, chapter 472) whereby the Insurance Commissioner of 
the Commonwealth may be appointed receiver to rehabilitate an 
insurance company under conditions set forth therein. 


On the 30th day of August, 1939, Charles F. J. Harrington, 
Commisisoner of Insurance of the Commonwealth of Massachu- 
setts was appointed by decree of the Supreme Judicial Court of 
Massachusetts receiver of the Massachusetts Accident Company 
for the purpose of conducting its business and of rehabilitating it. 
This notice is forwarded to you in conformity with the provisions 
of said law. The law specifically sets forth that its purpose is to 
take “such measures as may be proper to eliminate the causes and 
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conditions which caused” the necessity of proceeding under the 
act. 

Although the plan for rehabilitation has not been completed, 
in general, it is proposed that the non-cancellable policyholders, 
which comprise less than 14% of the company’s policyholders, 
will be offered the right to accept a plan which will be prepared 
for their consideration. All other policyholders will receive full 
benefits provided by their present policies. 


The rehabilitation program as contemplated, will remove the 
financial hazard which has existed. All policyholders who will take 
advantage of the rehabilitation program are assured that the result 
that will be accomplished will assure a sound financial company. 
Pending the promulgation of the rehabilitation plan, the Insur- 
ance Commissioner, as receiver for purposes of rehabilitation, 
will carry on the business of the company without interruption, 
and all policy obligation will be met in the usual manner. 


Very truly yours, 


Sept. 18, 1939 (S) CHartes F. J. Harrincton.” 





You will note from the letter that although this company had less than 


14% policyholders owning non-cancellable policies, that small proportion 
put them into financial difficulties and those are the policyholders who will 
most likely get a new policy with much less protection and a higher rate. 
The other policyholders will receive full benefits provided by their present 
policies as quoted in the letter. This example shows the possible fate of the 


companies writing non-cancellable insurance. 


INSTITUTIONAL COMMITTEE CHANGE 


Dr. J. B. Balthaser, 549 West Eighth Street, Erie, is now Chairman 


of the Institutional Committee of the Pennsylvania State Dental Society. 
Dr. Glenn Major of Pittsburgh, the former chairman, has had to tem- 


porarily retire from practice on account of ill health. 














The next issue will be your last unless your 
dues are paid! 
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THE GLOBE TROTTER 


PusLic INTEREST IN VENEREAL DISEASE 
Greater public interest in venereal disease control is evidenced by the 
marked increase in the number of clinics treating patients for syphilis and 
in the increase in the number of doses of arsenical drugs used for the treat- 
ment of syphilis. Vonderlehr points out that continued progress in venereal 
disease control depends on improved standard of case finding, diagnosis and 
treatment. He suggests that every community interested in venereal disease 
control check its program against the following points : 
1. A trained public health staff which knows how to deal with 
syphilis. 
2. Regulations requiring reporting and follow-up on all cases of 
syphilis. 
3. Facilities for treatment of all patients—both those who can and 
who cannot pay. 
4. Free laboratory service available to all physicians and clinics. 
5. Distribution of free antisyphilitic drugs to all physicians and 
clinics. 
6. Blood tests for all pregnant women, and treatment where 
required. 
7. Blood tests of all persons before marriage. 
8. Blood tests in all complete physical examinations. 
g. An educational program. 
The U. S. Public Health Service considers these nine elements essen- 
tial to adequate control of syphilis. 
Current Comment—J. A. M. A., 113 :2422, Dec. 30, 1939. 


GLOSSOPHARYNGEAL NEURALGIA: REPORT OF CASE 
By A. A. Bailey and D. H. Williams 

Patient, male machinist, aged forty-one, registered at the Clinic, gave 
as his chief complaint paroxysms of sharp stabbing pains occurring at the 
base of his tongue on the left side. First experienced a burning tickling 
sensation along left posterolateral surface of tongue about seven years 
previous while taking a drink of water. Subsequent attacks were charac- 
terized by pain extending into the ear and along the lower border of the 
mandible. 

General medical examination, flocculation test for syphilis and objec- 
tive examifation of the patient’s central nervous system, as well as a roent- 
genogram of the skull, were negative. Cocainization of the base of the 
tongue, pharynx and epiglottis gave complete temporary relief confirming 
the diagnosis. 
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A section of the left glossopharyngeal nerve of the patient was per- 
formed through a left occipital craniotomy and the patient left the hospital 
well and free from pain. 


Proc. of the Staff Meetings of the Mayo Clinic, 15:5, Jan. 3, 1940. 


FATAL CONFUSION OF PROCAINE WITH PERCAIN 


The case of a physician who asked a pharmacist for a two percent 
solution of procaine and who received a bottle labeled “Not to be taken, 
sterile solution of percaine 2 percent, 50cc., Poison.” He injected about 
12 cc. of the percaine solution (a surface anesthetic) around the patient’s 
shoulder. The patient died in about half an hour. At the inquest, the coroner 
said it was dangerous to give a verbal order for a drug. A verdict of death 
from misadventure was returned by the jury who found negligence on the 
part of both the physician and the pharmacist, but not criminal negligence. 

Foreign Letters—J. A. M. A., 113 :2435, Dec. 30, 1939. 


INCIDENCE OF ANESTHETIC EXPLOSIONS 
By Philip D. Woodbridge 

In an endeavor to secure statistics regarding explosions of inhalation 
anesthetics, a questionnaire was sent to 100 physicians specializing in anes- 
thesia in this country and Canada. The list of physicians included those 
who were known to have long experience and others known to be using a 
variety of anesthetic agents including cyclopropane. Eighty-seven of the 
100 blanks were filled out and returned. 

The replies received indicated : 

1. Ethylene, cyclopropane and ether (give with O. or with N,O 
and O. in a closed system) are equally dangerous as regards 
the explosion hazard. 

Open drop ether is considered safer. 
The explosion rates of ether, ethylene and cyclopropane were 
very low, all falling in the neighborhood of 2 to 4 per hundred 
thousand anesthesias. 

J. A. M. A., 113 :2308, Dec. 23, 1939. 


to 


STOMATITIS—DENTAL REPAIR OF PULPLESS TooTH 
A Query 
To the Editor :—1. A patient recently suffered from a condition diag- 
nosed as “acute catarrhal stomatitis,” most severe in the region of the third 
molars on both sides. Could this condition have come from leakage of 
beechwood creosote from an upper molar on the more affected side which 
was receiving dental treatment ? What would be the cause of stomatitis with 
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large painful ulcers and its treatment? 2. In the treatment of an upper 
molar which requires the removal of the contents of the pulp chamber, is it 
more advisable to attempt treatment that will permit the tooth to remain in 
the mouth or to remove the tooth and place a “bridge” in its stead ? 

M. D., Connecticut. 


Answer—t. (a) It seems unlikely that the condition described would 
result from leakage of beechwood creosote. The creosote would produce a 
local inflammation of the soft tissues around the point where the leakage 
occurred. Presence of inflammation which is most severe in the region of 
the third molars on both sides would suggest that the cause might be infec- 
tious in nature. 

(b) The most common type of stomatitis with large painful ulcers is 
probably “aphthous stomatitis” or “canker sores.” Treatment consists of 
cauterizing the ulcers with 10 to 40 percent silver nitrate. Vincent’s infec- 
tion often presents small ulcers on the gingive. It is impossible to give a 
diagnosis from the scanty information furnished, for ulcers in the mouth 
may be due to several widely different conditions. 

2. It is generally conceded by dental authorities that it is possible to 
remove the pulp, fill the root canals and thus safely retain for years a badly 
broken down tooth. Of course, such treatment should be attempted only in 
carefully selected cases considering the patient’s age, general health, pres- 
ence of infection around the apices, anatomy of the root canals, value of the 
tooth to the patient and similar factors. It is impossible to say whether or 
not the particular tooth in question should be treated or extracted. Many 
upper molars are treated with good results. 

J. A. M. A., 114:79, Jan. 6, 1940. 


Errect oF KitcHEN PROCEDURES ON VITAMIN C CONTENT OF FRUIT 
JUICES 
By T. H. Ingalls 

The author claims that citrus fruits have become a routine part of the 
diet of the artificially fed infant, not alone because of their high vitamin 
content but also because of the protective acidity of the juice. This makes 
these fruits very valuable as antiscorbutic foods. 

Oxidation of ascorbic acid in orange, tomato and pineapple juice pro- 
ceeds slowly at lower temperatures and a great part of their vitamin C 
potency is retained even after one or two days at ice box temperature. The 
longer they stand, however, the greater is the destruction of the vitamin. 
The rate of oxidation increases at room temperature, however, ordinarily 
this is not an important factor in the ordinary kitchen handling and prepara- 
tion of juices. New England J. of Med., 221 :683, Nov. 2, 1939. 
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BOOK REVIEW 


RapIo MANUAL 
A Compilation of Radio Broadcasts for Mouth Health Education. Published by 

Oral Hygiene Committee of Greater New York. 111 East 56th St., New York 

City. Pages 202. Price $1.50. 

The Radio Manual issued by the Oral Hygiene Committee of Greater 
New York is a compilation of broadcasts which were given chiefly over the 
New York Municipal Broadcasting Station WNYC. The purpose of these 
broadcasts was to teach dental “Prevention through Education.” 

The manual should be of inestimable help to those contemplating pub- 
lic addresses and for the preparation of dental educational literature for 
lay consumption. It has also been suggested in the manual that a copy left 
on the dentist’s waiting room table will be useful for informing the patient 
about dental prevention and dental needs. 

The following is a list of topics covered : Children’s Dentistry ; Dental 
Infection ; Diet ; Dental History ; Medico-dental Relation ; Mouth Hygiene; 
Orthodontia; Periodontia; Preventive Dentistry; Prosthetics; Public 
Health ; X-rays. There are also some clever dialogues describing a child’s 
first visit to the dentist, how good teeth are grown, and mouth care during 
pregnancy. Suggestions for radio speakers are included in the appendix of 
the manual. 

PERIODONTAL DISEASES 


Diagnosis and Treatment. By Arthur H. Merritt, D.D.S., M.S., F.A.C.D., F.A.A.P. 
Second Edition. New York, The Macmillan Company. 1939. Pages 205. Illus- 
trations 44.' Price $3.50. 


This book treats briefly and concisely on the subject of periodontal dis- 
eases. Only two of the chapters are taken from the first edition, the remain- 
ing thirty chapters being entirely rewritten. The book shows signs of hav- 
ing been carefully prepared and is lucidly written. 

The volume is composed of 32 short chapters, arranged as follows: 
Introduction; What is Periodontia?; The Background of Periodontia ; 
Nomenclature ; The Periodontal Tissues ; The Classification of Periodontal 
Diseases ; Differential Diagnosis; Gum Recession ; Gingivitis ; Desquama- 
tive Gingivitis; Vincent’s Infection; Periodontoclasia; Etiology of Peri- 
odontoclasia ; Treatment of Periodontoclasia ; Subgingival Curettage ; Sur- 
gical Methods: Flap Operation ; Gum Resection; Electro-coagulation ; Oc- 
clusion; Systemic Treatment; Postoperative Care; Periodontal Abscess ; 
Oral Prophylaxis ; Home Care by the Patient : Toothbrush Technique ; The 
Prevention of Periodontal Disease ; Diet ; Sensitive Teeth ; Pulp Hyperemia 
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Caused by Gingival Recession; Splinting Teeth; Tobacco Smoking: Its 
Relation to the Soft Tissues of the Mouth; The Oral Mucous Membrane; 
Conclusions. 


A chapter is devoted to a discussion of electro-coagulation. Dr. Mer- 
ritt is of the opinion that “electrocoagulation has little or no place in the 
treatment of periodontoclasia.”” He adds that “It is significant that those 
most skillful in the field of periodontia have not found it necessary to 
employ electrocoagulation in their practices.” 

In discussing tartar as a cause of gingival irritation, five theories are 
presented to account for formation of the tartar, as follows: (1) loss of 
CO, from saliva (Kirk); (2) physico-chemical reaction resulting in pre- 
cipitation of calcium salts upon a rough surface or particle (Prinz); (3) 
diet, influencing pH and calcium content of saliva (Black) ; (4) presence 
of actinomyces and leptothrix organisms in saliva (Naeslund) ; (5) pres- 
ence of phosphataze, an enzyme, in saliva (Smith). Of these explanations, 
Merritt says: “Later researches have practically ruled out the first three.” 
With this statement the reviewer can hardly agree, since neither the work 
of Naeslund nor of Smith has been sufficiently studied or confirmed. Be- 
cause a theory is more recent is certainly not a recommendation that it is 
better. The reason why tartar collects more rapidly in some mouths than 
in others is still unknown. One can only state that there are at least five 
explanations and one is about as plausible as the other. 


In the chapter on Diet, Merritt says: “Since dietetics is a science of 
itself, the dentist can hardly be expected to understand it in all its relation- 
ships to the health of the body. It is desirable, however, that he obtain from 
patients suspected of diet deficiency a complete record of their food and 
liquid intake over a period of a week in order that he may intelligently con- 
sider what change, if any, is needed.” The question arises, is the dentist 
qualified to recommend a change? It would be more desirable, as Merritt 
says further on, “to refer the patient to his physician with a note informing 
him of the condition as seen from the dental standpoint.” A vitamin chart 
is attached to page 158 of the book. On this chart, the statement “There 
are eight or more vitamins D” is obviously an error and probably refers to 
vitamin B. 

In “Periodontal Diseases” the author shows a marked tendency to 
simplify, which is perhaps a desirable attribute, but in striving for simpli- 
city, completeness is sometimes sacrificed. The book is well printed and 
contains 44 illustrations. Important statements are emphasized by aphor- 
isms, such as the following: “Success is less dependent upon the type of 
instrument, than upon the skill with which it is used.” “It is the abuse, not 
the use of surgery, that is to be condemned.” Dr. Merritt criticizes exces- 
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sive grinding of teeth in cases of occlusal trauma and sagely concludes his 
remarks with the following: 

Puppy dog, puppy dog, 
Whirling round and round, 
Looking for a tail that’s gone, 
Never to be found ; 

Puppy dog, puppy dog, 

All your search is vain, 

Tails that once are taken off 
Never grow again. 


Root CANAL THERAPY 


By Louis I. Grossman, D. D. S., Dr. med. dent. (Rostock), Philadelphia. Illus- 
trated with 90 engravings. Lea & Febiger, Philadelphia. Pages 237. Price $4.00. 


A few years ago this volume would have aroused little interest. Now 
that a conservative reaction has followed the hysteria of extraction, many 
general practitioners will find this book an unusually complete guide to suc- 
cessful root canal therapy. Well illustrated, particularly so where needed 
for clarification of technics difficult to picture with words, the publication 
is a cyclopedia of information. A quotation from the preface will be a re- 
vealing indication of the worth of the book: “It is the hope of the author 
that root canal work will be practiced with greater care and thoroughness 
than in the past, and that this book, by acting as a guide, may have a share 
in pointing the way to more successful root canal therapy. In preparing its 
text the author has kept in mind the necessity for a practical treatise, but 
basic principies have also been discussed in order to establish fundamentals 
of practice. Methods of conserving the pulp after exposure and of treating 
non-vital teeth are presented. Careful selection of root canal cases has been 
stressed, an aseptic technic has been emphasized, and bacteriologic control 
has been urged. The importance of treating pulpless teeth as an integral 
part of the body, not as a separate entity, has also been emphasized. For 
the aim of root canal therapy should be to retain the tooth not only with 
comfort, but also with safety to the patient. And, if we are to avoid the 
criticism of the past, root canal work must be done more adequately than 
in the past.” 

The comprehensiveness is revealed by a listing of the chapter heads: 

Historical Development of Root Canal Practice, Pulpless Teeth and 
Focal Infection, Anatomy of Root Canals, Examination and Diagnosis, 
Pulp Capping, Pulpotomy, Devitalization (Pulpectomy), Indications for 
Devitalization, Partial Pulpectomy, Pulp Mummification, The Treatment 
of Pulpless Teeth, Selection of Root Canal Cases, Preparation of the Root 
Canal, Disinfections of the Root Canal, Bacteriologic Examination of Pulp- 
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less Teeth Before Filling Root Canals, Root Canal Filling, Bleaching of 
Discolored Pulpless Teeth, Root Amputation, Root Canal Treatment of 
Deciduous Teeth (By E. Gerlach, D.D.S.). 

Your reviewer unreservedly recommends this text to every actively 


practicing dentist. 
e@ @ @ 


DISTRICT NEWS 


FIRST DISTRICT 
District Editor ‘ ‘ " ‘ Benjamin Benedict 


PHILADELPHIA CoUNTY DENTAL SOCIETY 

A meeting of the Prosthetic Section of the Philadelphia County Dental 
Society was called by Chairman Dr. Frank A. Fox, Thursday evening, 
January 11,1940, in the club rooms of the Dental Clinic Club of Philadel- 
phia at the Rittenhouse Hotel. 

The following members of this Section were present: Drs. Albert L. 
Mulford, Harlan B. Greeson, Benjamin Merembeck, Benjamin Benedict, 
David W. Bell, and John H. Greene, Chairman of the Sectional Study Com- 
mittee. 

The purpose of this meeting was to formulate plans to commemorate 
with the American Dental Association, the National Dental Centenary Cele- 
bration, which is to be held in Baltimore, Maryland, March 18, 19, 20, 1940. 

It was decided to hold in Philadelphia, Monday, March 11, 1940, an 
afternoon meeting consisting of eight clinics on the various phases of Pros- 
thetic Dentistry. In the evening the meeting will be addressed by an out- 
standing prosthodontist of national repute. 

These clinics, celebrating the Centennial of Dentistry, will be con- 
ducted by the Section on Phosthetic Dentistry of the Philadelphia County 
Dental Society, and all members of the A. D. A. are invited to attend. 

* * * 

A joint meeting of the Section on Research, Academy of Stomatology ; 
Philadelphia Section, International Association for Dental Research; Sec- 
tion on Research, Philadelphia County Dental Society; and Section on 
Stomatology, The Philadelphia County Medical Society, was held Tuesday, 
January 16, 1940, at 7:30 P. M., in the Philadelphia County Medical Society 
Building, 21st and Spruce Streets, Philadelphia. 


Program 
1. Hot oil sterilization of the syringe, Anne K. Dietz, School of Den- 
tistry, University of Pennsylvania. 
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2. Evaluation of pre-operative tests for anesthetics: a study of 200 
cases, Victor H. Frank, D.D.S., and Charles Frasher, B.S., 
M.A., Department of Psychology, University of Pennsylvania. 

3. Report of a case of hemangioma of the gingiva, G. M. Dorrance, 
M.D., Chief Surgeon, Oncologic Hospital, Philadelphia. 

. Oral tuberculosis as a manifestation of systemic tuberculosis, L. H. 
Collins, A.B., M.D., University Hospital, and T. J. Cook, 
D.D.S., School of Dentistry, University of Pennsylvania. 

. Report of a case of Ludwig’s angina, Irvine M. Boykin, M.D., Chief 
Surgeon, Episcopal Hospital. 

J. L. T. Appleton, D.D.S., Chairman. 


SECOND DISTRICT 
. ‘ ° Chas. L. R. Myers 


+ 


un 


District Editor 
LEHIGH VALLEY DENTAL SOCIETY 

This month’s meeting of the society was held in the Easton Hotel, Jan. 
15. Dr. R. G. Smullin presiding. The meeting was indeed saddened by the 
absence of one of our beloved members, Dr. Howard S. Seip of Allentown, 
who suddenly passed away on December 22, 1939. Dr. E. G. Gilbert read 
the obituary. 

Dr. R. E. V. Miller reported that out of 21 cases cited for violation 
of the Dental Law, 16 were suspended for from 5 to 20 days. Let that be 
a lesson to those who have not yet complied with the law. 

Dr. R. G. Skinner introduced Bernard I. Comroe, M.D., of the Uni- 
versity of Pennsylvania, who gave an excellent presentation on “What the 
Dentist Should Know about Medicine.” Many of the members of the so- 
ciety expressed their desire to hear Dr. Comroe again. 

The next meeting will be held in Bethlehem at the Bethlehem Hotel 
on February 19th. The meeting will be devoted to a clinic on root-canal 
therapy by six members of the Philadelphia Clinic Club. 

Approximately 20 members attended the dinner preceding the meeting ; 
60 members attended the meeting. 

J. J. SHriis 


DENTAL SOCIETY OF CHESTER AND DELAWARE COUNTIES 


The regular January meeting of the Dental Society of Chester and 
Delaware Counties was held at The Mansion House Hotel in West Chester. 
Most of the business session was devoted to the annual reports of all 
committees and the election of officers for the ensuing year. The results of 
the elections were: President, S. W. Mackie, Phoenixville ; Vice-President, 
J. W. Tuckerman, Media; Secretary, H. F. McDuffee, Ardmore; Treas- 
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urer, John E. Wittek, Norwood; Financial Secretary, Thos. W. Lumis, 
West Chester. The Executive Committee elected comprises F. W. Boland, 
Yeadon; R. A. Gates, Eddystone; and C. W. Clark, Paoli. K. E. Vought 
also serves on the Executive Committee as Past President of the society. 

Following the business meeting, we were shown a moving picture on 
the “Technique of Making a Porcelain Bridge With Porcelain Jacket 
Crowns.” The movie was followed by a steak dinner. 

The speaker of the evening was Dr. John A. Kolmer of Temple Uni- 
versity Medical and Dental Schools. Dr. Kolmer spoke on the topic “The 
Relationship of Dentistry to Medicine.” The speaker answered some ques- 
tions following his address. 

Joun M. Zook, 3RD 
@ 


THIRD DISTRICT 
District Editor i ° « ‘ E. Harold Finnerty 


Tutrp District DENTAL SOCIETY 


The past Presidents of the Third District enrolled their seventh mem- 
ber, retiring President C. B. Watrous, at a dinner in the Scranton Club, 
Scranton, Thursday evening, January 18th. Dr. J. H. Harrison presented 
Dr. Watrous with a plaque, the symbol of appreciation of the Third District 
for service to the progress of dentistry. Dr. Watrous presented the gavel 
to Dr. Paul Matasavage of Glyn Lyon, president for 1940. Dr. F. B. Mac- 
Donald of Hazleton, first president of the Third District, spoke briefly on 
the formation of the districts in the state eight years ago and especially 
the splendid cooperation given by the Third District in reorganizing the 
state society. A meeting of the executive board was held immediately after 
the dinner with all members present. It was unanimously voted to cooperate 
in every respect with the A. D. A. to make March the 11th a great day for 
dentistry in celebrating its 1rooth anniversary throughout the nation. Dr. 
Saul Levy was made chairman of a committee to arrange for the event. 
Other members of the committee are: Drs. E. Harold Finnerty, George 
Kulezycki, Edward Aston, Allison Miller, J. H. Harrison, and J. J. Fal- 
vello. 

LACKAWANNA County District DENTAL Society 


All preparations are completed for our annual dinner dance to be held 
in the Scranton Club, Saturday evening, February 3rd, honoring our re- 
tiring president, Dr. Stanley Grabowski. Dr. Saul Levy, president for 1940, 
and other officers will be installed. Dr. William Rose, chairman, has left 
nothing undone to make it a most successful and enjoyable evening. 

The Woman’s Auxiliary to the Lackawanna County District Dental 
Society held its annual meeting in December. The meeting was a luncheon 
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meeting at the Deitrick and the following officers were installed for 1940: 
President, Mrs. C. M. Mallery; First Vice President, Mrs. James G. Mor- 
gan; Second Vice President, Mrs. A. J. Casella; Treasurer, Mrs. F. J. 
Moylan; Recording Secretary, Mrs. T. A. McMahon; Corresponding Sec- 
retary, Mrs. J. J. O'Connor; Advisory Board: Mrs. John Lockery, Chair- 
man; Mrs. F. L. McGraw, Mrs. D. L. Birdsall, Mrs. T. P. Fuhrer, and 
Mrs. C. M. Kelly. Cards followed the luncheon with 35 members present. 


HAZLETON DENTAL SOCIETY 


The regular monthly meeting of the Hazleton Dental Society was held 
Tuesday, January 16th at the Hotel Altamont in Hazleton. The following 
men were installed as officers for 1940: 

President—Dr. J. J. Munaw. 

President-elect—Dr. T. J. Mras. 

Vice President—Dr. V. R. Bonacci. 

Secretary—Dr. W. N. Gallagher. 

Treasurer—Dr. M. A. Corrigan. 

After ten years of service, Dr. H. E. Peters requested to be retired 
as treasurer of the society. A rising vote of thanks was tendered Dr. Peters 
by the society for his untiring efforts during those years. Dr. Eugene 
Schmitt then gave a very interesting clinic on “Pain Control in the Dental 
Office.” The following attended: Drs. Munaw, Mras, Peters, Corrigan, 
Bonacci, Mhley, McAloose, Gallagher, Seidel, Wettstine, Falvello, Jewells, 
Mathews, Apfelbaum, O. R. Hoch, M. S. Hoch, Greesmer, and Kennedy. 

FE. HaRo_p FINNERTY 
® 


FOURTH DISTRICT 
District Editor . . . . Paul W. Metzger 


READING DENTAL SOCIETY 


The annual meeting and election of the Reading Dental Society was 
held at the University Club on Monday, January 8th. The following officers 
were elected for the coming year : 

President—Ralph E. Humma. 

Vice President—Albert P. Hoeffer. 

Secretary—Harry K. Willits. 

Treasurer—Fred W. Herbine. 

The retiring president, Roy K. Leinbach, read his annual report which 
was graciously received by the members. 

On Thursday, January 25th, the Reading Dental Society held its an- 
nual banquet at the Wyomissing Club. Dr. Herbert Ely Williams of Red 
Bank, N. J., was the guest speaker. 
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Plans are under consideration for the Fourth District to help in the 
general celebration of the 1ooth anniversary of our profession on 
March 11th. 

SCHUYLKILL DENTAL SOCIETY 


The Schuylkill Dental Society held its first 1940 meeting on Wednes- 
day, January 17th, at the Necho Allen Hotel in Pottsville. 


The program committee had trouble securing a speaker for the meet- 
ing but they finally succeeded in getting Dr. Harry L. Logan to discuss 
“Colored Photography in Dentistry.” He spoke on flood lighting and expo- 
sure, demonstrated the value of photography in prothesis and peridontia. 
Slides of practical cases from the files of Dr. Logan and Dr. Zimmerman 
were shown. A picture in color was taken of all the men present. 


® 
FIFTH DISTRICT 

District Editor ‘ ° Paul E. Bomberger 

HARRISBURG DENTAL SOCIETY 
The regular meeting and annual dinner of the Harrisburg Dental So- 
ciety was held Thursday, January 11, 1940, at 7:00 P. M., at the Carlisle 
Country Club. The speaker for this dinner meeting was Dr. Herbert Ely 
. Williams, the nationally known “Sage of Red Bank.” Doctor Williams 
brought us a real message on how to live, prosper and make friends. Within 
the next few months he is scheduled to speak before state and local dental 
groups from coast to coast and we were very fortunate to have been able 
to get him. 
Dues 


Your dues of $15.00 for 1940 are due and payable. Assist your secre- 
tary and treasurer by paying promptly. Make your check out to the Harris- 
burg Dental Society and mail it to the secretary, Dr. Wilbur H. Dice, 513 
N. Second Street, Harrisburg, Pa., NOW. 


SIXTH DISTRICT 
District Editor - . Bruce S. Nesbit 
Tri-County DENTAL SOCIETY 


The regular monthly meeting of the Tri-County Dental Society was 
held at the Homestead Inn Tuesday evening, Jan. 16th, with about half of 
the members present. 


The annual election was held and the following officers elected for the 
ensuing year: 
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President—Brosius Shipe, Selinsgrove. 

Vice-President—Edwin L. Bergstresser, Sunbury. 

Secretary and Treasurer—H. I. Henry, Sunbury. 

This meeting concluded a series of porcelain clinics given by Dr. Saul 
Levy of Scranton, Pa. 


@ 
SEVENTH DISTRICT 
District Editor . ° ° P J. L. Porias 


CENTRAL PENNSYLVANIA MEETING 
MARCH 4, 5, and 6 


The plans for the annual meeting of the Central Pennsylvania Dental 
Society are rapidly taking form. So far the following men have been sched- 
uled by Chairman R. T. Wicks of the clinic committee :—H. Shirley Dwyer, 
D.D.S., of New York City, on “Children’s Dentistry”; Daniel H. Ritter, 
M.D., of Johnstown, on “Anesthetics”; Frederic James, D.D.S., of Phila- 
delphia, on “Periodontia” ; and Charles Shephard Tuller, D.D.S., of New 
Orleans, La., on “Impression Technique.” There will be one afternoon of 
table clinics. On Tuesday evening there will be the annual banquet and 
dance. The meeting will be held on March 4th, 5th and 6th in Fort Stanwix 
Hotel in Johnstown. All members of the State and National Societies are 


invited. 
CAMBRIA CouNTy DENTAL SOCIETY 


The Cambria County Dental Society held its regular monthly meeting 
at the Y. M. C. A. Cafeteria on Monday, January 15th. Dr. L. G. Morrissey 
of New York City gave a very good talk on “Phases of Dental Economics.” 

@ 
NINTH DISTRICT 
District Editor . . . . Dr. Fred M. Holstein 
CRAWFORD COUNTY 

A meeting of the Crawford County Dental Society was held Decem- 
ber 12, 1939 at the Kepler Hotel, Meadville, Pa. 

Our society decided to hold their general election of officers at our 
regular meeting in May, with the present officers holding office until that 
time instead of January, as in the past. 

The officers that are carried over are Frank Waelde, President; C. P. 
Turner, Vice President, and H. H. DeGrange, Secretary and Treasurer. 

Dr. Glenn Phillips, State President, urged our members to send in 
their reservations for State Meeting on Lake Erie in June, as soon as pos- 
sible to avoid a rush at the last minute. 

Dr. Whiteman of Mercer gave our society members a very interesting 
talk on Orthodontia for the General Practitioner. 
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Another meeting of the Crawford County Dental Society was held 
Tuesday evening, January 30, at the Kepler Hotel, Meadville. 

Dr. C. W. Skinner, Chief Anesthetist at City Hospital, Meadville, gave 
an interesting talk on “Anesthesia.” 

Lawrence Hamilton, Deputy Collector of Internal Revenue for this 
district and B. J. Keenan, Manager of the Social Security Board of Erie, 
Pa., gave us some valuable information on Income Tax Reports and the 
Social Security Laws. H. H. DeGRANGE, Secy. 


WomMaANn’s AUXILIARY TO THE Erte County DENTAL Society 

The members of the Woman’s Auxiliary to the Erie County Dental 
Society held their monthly meeting on January 12th in the home of Dr. and 
Mrs. C. F. Cantor, 4425 Highview Boulevard, Erie. The business meeting 
was presided over by Mrs. J. B. Arrowsmith, President of the Auxiliary. 
Mrs. D. S. Sterrett, Chairman of the Ways and Means Committee, pre- 
sented the plans for the benefit bridge party to be held on January 19, 1940. 
The proceeds from this party will be used in furthering the Child Welfare 
Program of the Auxiliary. 

Mrs. E. J. Reichel, Chairman of the Toothbrush Committee, reported 
the placing of toothbrushes in the various hospitals in Erie, as well as in 
other types of institutions where there is a need for such an article. 

The February meeting will be held on the 9th in the home of Dr. and 
Mrs. R. G. Merriman, 217 Shawnee Drive. 

The Hospitality Committee which arranged the social hour of the 
January meeting was in charge of Mrs. R. F. Fichthorn, who was assisted 
by Mrs. E. R. Baker, Mrs. G. P. Cross, Mrs. K. L. Davis, Mrs. J. J. Koehler, 
Mrs. J. F. Smith and Mrs. J. C. Tinklepaugh. 

Mrs. K. L. Davis, Sec’y. 


Erte County 

The January meeting of the Erie County Dental Society was held on 
Wednesday, January 17, at the University Club, 254 West Sixth Street. 

This was the first meeting in the University Club for quite some time 
and we had a very good buffet supper served including cold cuts of turkey, 
chicken and all other kinds of cold meats available, as well as everything 
else that goes to make up a perfect meal. 

Bowling was in progress between four and seven P. M. 

Dr. Balthaser had charge of the bridge; Dr. Charles Baker took care 
of the bowling ; Dr. Harrison saw that the meal was there when you wanted 
it and that you got what you wanted; Dr. A. J. Barton, who was General 
Chairman, also took care of the liquid refreshments and Dr. P. H. Richard- 
son and Dr. Ramsey helped where they were needed. 

W. W. Ramsey, Sec’y. 
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Dentists 


HAVE 
LEARNED 

THAT 

OUR 
PORCELAIN 
RESTORATIONS 
ARE 

TOPS 


MEDICAL ARTS BUILDING 
RIT 1776 


Send your next Porcelain case to... 


Axelrod-Beacon Dental Lab’s Inc. 


PHILADELPHIA, PA. 








“The House That Service Built’ 
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MERCER COUNTY 

A regular meeting of the Mercer County Dental Society was held at 
the Sharon Hotel, Sharon, Pa., Tuesday evening, January 16. 

Dr. L. H. Black of Youngstown, Ohio spoke on “Some Phases of 
Partial Denture Work.” 

Dr. H. F. Gold of Ellwood City, Pa., gave an interesting speech on 
“Organization of Health Program for Preservation of Six Year Molars 
in the First Three Grades.” 

GeorceE R. Eaton, Sec’y. 


New CAstLeE DENTAL SOCIETY 


On Wednesday, December 7, thirty-five New Castle dentists enjoyed 
a testimonial dinner in honor of Dr. W. C. Mechem at the New Castle 
Field Club. Dr. Mechem is retiring after 45 years of active practice in the 
city of New Castle. 

Dr. W. P. Felch served as toastmaster for the occasion, introducing 
Dr. Jay Reed, associate of Dr. Mechem for 15 years, Dr. McFate, president 
of the local society, and Dr. Beal, close friend of the retiring man. 

Dr. Felch called on Dr. Lee Boyles who, representing the 35 attending 
dentists, presented Dr. Mechem with a gold watch. A leather handbag was 
also sent to Mrs. Mechem. 3 

T. K. HEEss. 


VENANGO CoUNTY 

The Venango County Dental Society held its monthly meeting and 
dinner at the Exchange Hotel in Franklin on the evening of January 18th. 

Drs. L. Wallace and R. Wallace Ohl of Pittsburgh gave a clinic on 
“Exodontia and Anesthesia for the General Practitioners,” accompanied 
by colored moving pictures. 

Dr. M. M. Spencer of Franklin, president of the Venango County 
Society, talked on cruise plans for the state meeting and violations of the 
1932 State Anti-Advertising Law. 

The meeting was attended by Drs. J. W. Bailey, M. M. Spencer, F. EF. 
Crosby, T. A. Eshelman, F. N. Cummins, G. L. Pardee, C. T. Felt, R. A. 
Smith, K. R. Weigel, L. G. Manwaring, from Franklin, and Drs. C. T. 
Kerr, R. L. DeShong, W. A. Kann, D. V. Urey, E. T. Hernblom, J. H. 
Foquet, Ross Porter, G. V. Kohlman, H. H. McMullen, G. N. Fry, H. D. 
Conn and‘ technicians H. O. Nagle and C. L. Rodgers; and Drs. R. L. 
Black, F. F. Waelde, D. C. Dunn, and E. S. Coombe; and Dr. J. S. Wan- 
derly of East Brady. ' 

R. L. DeSuong, Sec’y. 
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CUMMINS, DR. R. B., Blairsville Balto. D. C., 1881 
Dr. Cummins, Emeritus member of the Odontological So- 
ciety, died October 31st, 1939. He was over 80 years of age. 
A life-long member of the United Presbyterian Church in 
Blairsville, he was a fine Christian gentleman. Accompanied 
by his wife, now deceased, he was a never-failing atten- 
dant at all the Pittsburgh meetings whether state or Odon- 
tological. 

Dr. Cummins started his practice in Blairsville in 1883 and 
practiced there until ill health and his advancing years 
finally stopped him in 1937. He left no family. 


NICK, DR. WALTER E., Erie Western Reserve, 1910 
| Dr. Nick suffered a heart attack early Friday morning Janu- 
| ary 5th and died about an hour later. He was fifty years 
| old and had been in good health until about a month ago 
| 





when he had a slighi attack of heart trouble. 
He was well known throughout the city and interested in 
social and civic activities. Dr. Nick had served as First 
Lieutenant in the Dental Corps of ihe A. E. F. and was a 
former member of the Board of Directors of the Pennsylvania 
Soldiers’ and Sailors’ Home. He was also a member of Law- 
rence Lodge, F. & A. M., Erie Consistory, Zem Zem Temple, 
Maennerchor, American Legion and Veterans of Foreign 
Wars. He was given a military funeral. Dr. Nick is survived 
by his wife, one son, a brother and a sister. 











Ethical and experienced dentist, 
graduate of the U. of Penna., 1936; PROFESSIONAL 
seeks full or part time position, or 
association with general practi- PROTECTION 
tioner or exodontist, anywhere in 


the State. Answer in care of the 
Journal. 


For Sale: Established Dental of- 
fice. Completely equipped. Ritter 
Model B. x-ray. Pittsburgh Suburb. 
Inquire care of the Journal. 





e THE 
MEDICAL PROTECTIVE 


COMPANY 
OF FORT WAYNE, INDIANA 


For Sale, separately or as a 
whole, my branch office outfit. 
Everything in excellent condition. 
Address care of the Journal. WHEATON, ILLINOIS 

















[49] 

















a 
Acrylics 
Alloys 
Anaesthetics 
Articulators 


B 
Broaches 
Brushes 
Burs 


Cc 
Cabinets 
Cements 
Casting Golds 
Chairs 


D 
Drills 
Discs 
Dispensers 
Denture Materials 


E 
Elevators 
Excavators 
Emery wheels 


F 
Forceps 
Foil 
Flasks 
Furnaces 


G 


Golds 
Glazes 
Gutta Percha 


H 
Handpieces 
Hypo-Syringes 
Holders 


Impression 
material 


Instruments 
Investments 


J 


Jack screws 


L 


Lacquer 
Lubricants 
Lining 


Mandrels 
Mirrors 
Mortars 


Nitrous oxide 
Needles 


° 


Oxygen 

Orange wood 

Orthodontic 
materials 


P 


Plaster 
Pyrometers 
Porcelain 


Q 


Quartz trays 


R 
Rubber cups 
Rings 
Rouge 


s 
Solder 
Sterilizers 
Syringes 


T 


Teeth 
Thermometers 
Tubing 

Trays 


U 
Units 


v 


Vulcanite 
rubber 

Varnish 

Vibrators 


w 


x 
X-ray 
equipment 
X-ray film 


Y 


Yellow waxes 
Yoder syringes 


Zinc cement 
Zinc oxide 


The above list is 
by no means com- 
plete—due to lim- 
ited space. 





CLIMAX DENTAL SUPPLY CO., INC. 


| MEDICAL ARTS BUILDING, PHILADELPHIA 
PHONE LOCUST 29-29 











